2000 UNIFOI;IM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078549 May 23, 2000 8:00 am
. EntyNore | Secretary of State

FUSION DESIGN CONSULTANTS, INC. 05-23-2000 90273 033 ***150.00
. Pr}ncipal Place of Business Mailing Address
8107 HIBISCUS CIRCLE 8107 HIBISCUS CIRCLE

Egmm FL 3928 LgMARAC FL 333212134 A 0 0 65 G 52

T v NG O

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-17%265 Nat Applicable
2p Country e Country 5. Certificate of Status Desired O $8'75 Additional
‘ . Fee Requited
~ ™ " 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent: ~ - T
Name
ROSRIGUEZ, DOMINGO Street Address (P C. Box Number is Not Acceptable}
1988 SACRAMENTO
WESTON FL 33326 ) .
City FL Zip Code
8. The above named entity subr:'ms this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

‘ s Bodai STl >SS fro
smmmun‘aj)"’"ﬂ \ MmO (Jue 3 e /S/E5x
Signature, typed or prinlaJd name of reglstdad agent and tite if applicable. [ Mﬂegwstered Agent signaturs required when reinsuﬁng] ’ I DATE 7 7

.
|

9. $msﬂclorpo;at|gn is el;gml;; t?l s?nffyc;ts Intangible A Flll\.nl‘E“NO\gf.l! FFEE |5m$150.00 o 10. Election Campaign Fnancing $5.00 May Bo

ax filing requirement and elects o do so. fier 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 1 Added to Fees

{See criteria on back} ( O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TLE P \ O Delete e [Cchange O Addition | &
NAME RODRIGUEZ, DOMINGO NAME S
STREET ADDRESS | 1988 SACRAMENTO STREET ADDRESS =
GITY-ST-2IP WESTON FL 33326 CITY-ST-2P ‘~
TE vsT \ O Delete e VOT . B9 Change [ Addiion | <
NAME RODRIGUEZ, MARIA G NAME WARGO » BARKN:.
stheeT aooess | 921 NORTH LAKE CLAIRE CIRCLE STREETADORESS | | By 5, MG NERA A &len
omi-st2? | OVIEDO FL 32765 oS | ORLAID Pl B2F2.3
me | .- .. , , [ Delets TTLE . . _ [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2ZIP ; CITY-ST-2IP
TITLE O petets TILE [ changs [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-s7-2P . o . CITY-S1-2IP
TILE LoE T 1 Deiete - i3 [ Change [ Addition
NAME R R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | hereby certify that the inicf)rmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or §upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 .or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b i eo "Roolqyiaul. 2 /Q,Muj Qb Vol 4/ :5/2]-

S‘IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ( L‘,Vlme Phona # l




